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In  September,  1871,  I received  a message  from  the  brother  of 
a lady  who  resided  in  the  country,  requesting  that  I would 
arrange  an  early  day  for  a consultation  on  her  case,  which 
according  to  description  seemed  to  be  some  sort  of  tumour 
within  the  abdomen,  of  an  obscure  nature.  It  was  proposed 
that  I should  meet  her  medical  attendant,  and  accordingly  I 
arranged  that  a consultation  should  take  place  on  the  following 
Saturday.  By  the  morning’s  post  of  that  day,  however,  I 
received  a letter  from  the  surgeon,  stating  that  a consultation 
would  not  be  necessary  at  present,  as  he  thought  the  case 
would  terminate  in  some  sort  of  abscess,  and  he  would  give  me 
further  information  in  a short  time. 

Three  days  after  this,  as  I was  leaving  the  Infirmary,  he 
overtook  me,  and  desired  to  have  some  conversation  on  the  case. 
He  said  it  had  assumed  quite  a new  aspect,  and  suggested  that 
I should  at  once  proceed  with  him  to  visit  the  patient.  This  I 
consented  to.  do  immediately.  I found  her  to  be  a lady  of  26 
years  of  age,  who  had  been  married  nine  years,  and  had  had  five 
children.  She  had  enjoyed  good  health  until  about  nine  weeks 
before  the  date  of  my  seeing  her.  Shortly  after  her  last  confine- 
ment she  had  become  suddenly  delirious,  from  what  was  dis- 
covered to  be  the  effects  of  chronic  alcoholism.  She  was  placed 
under  treatment,  and  every  effort  was  made  to  correct  the  vicious 
habit  into  which  she  had  fallen.  One  night,  however,  whilst  in 
bed,  without  any  warning,  she  suddenly  awoke,  jumped  up,  and 
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ran  down  stairs  into  the  kitchen,  in  her  night  dress.  Her  hus- 
band, who  was  in  the  same  room,  heard  a noise,  but  for  the 
moment  was  unaware  what  was  the  cause  of  it.  Becoming 
alarmed  at  her  absence  from  the  room,  he  called  the  servants,  and 
then  went  down  to  seek  her.  As  soon  as  a light  had  been 
procured,  she  was  found  crouched  down  in  one  corner  of  the 
kitchen,  looking  very  wild  and  frightened,  and,  when  spoken  to, 
she  kept  repeating  the  words  “ I have  done  it,  I have  done  it.” 
When  asked  what  she  had  done,  she  replied  “ I have  swallowed 
it and,  in  answer  to  another  question,  she  said  “ The  knife 
to  be  sure.”  These  words  she  continued  to  repeat,  saying  hardly 
anything  else  for  several  hours.  At  last  she  became  quiet,  and 
was  persuaded  to  swallow  some  milk  and  other  fluids  which  were 
given  to  her,  and  also  some  brandy.  In  this  way,  after  a few 
hours,  she  so  far  recovered  from  the  shock  she  had  experienced 
that  she  returned  to  bed,  and  had  some  sleep.  It  was  very 
evident,  however,  when  she  awoke,  that  a very  powerful  delusion 
had  taken  possession  of  her  mind,  although,  from  the  inco- 
herent way  in  which  she  continued  to  talk,  it  was  difficult  to  see 
whether  it  was  from  real  delirium,  or  from  some  event  which  had 
actually  occurred.  It  was  noticed  that,  while  she  was  in  the 
kitchen,  she  seemed  to  retch  a little,  and  there  was  blood  mixed 
with  what  she  vomited.  It  was  also  observed  that  there  were 
two  scratches  or  marks  on  the  skin  of  her  chest,  near  to  her  left 
breast ; and  when  she  was  asked  about  these,  she  said  she  made 
them  with  a fork.  She  had  been  so  often  sick  after  attacks 
of  intemperance,  when  too  much  stimulant  had  been  taken, 
that  the  tendency  to  vomit  on  this  occasion  was  not  remarked 
upon  at  the  time.  Her  mother  was  sent  for,  and  came  to  stay 
with  her  for  a few  days,  and  when  the  fit  of  delirium  had 
subsided,  she  spoke  to  her  daughter  about  what  had  occurred 
in  the  kitchen,  and  asked  her  whether  it  was  true  that  she 
had  swallowed  a knife,  for  the  servants  declared  that  one  of  the 
dessert  knives  was  missing.  She  replied  that  she  thought  she  had 
done  so,  hut  was  not  sure ; and,  in  a few  days  afterwards,  when 
the  general  nervous  excitement  had  subsided,  and  she  seemed 
almost  herself  again,  she  reverted  to  the  subject  of  her  own  accord, 
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and  said  “ I suppose  I never  did  it,  it  must  have  been  a dream.” 
It  seemed  that  for  a few  days  there  was  a certain  amount  of  diffi- 
culty in  swallowing,  but  yet  not  so  much  as  to  prevent  her 
taking  the  food  for  which  she  had  naturally  an  appetite,  though 
this  was  never  very  great  alter  the  attacks  of  intemperance. 

Thus  matters  went  on  for  eight  weeks.  She  took  nourish- 
ment as  usual,  with  some  excess  of  stimulants ; hut  for  the 
first  four  weeks  she  complained  constantly  of  a severe  pain 
on  the  left  side  of  the  chest;  then  this  ceased,  and  the  pain 
was  located  near  to  the  liver,  on  the  right  side  of  the  abdomen. 
Here,  after  about  six  weeks,  a tumour  or  large  lump  began  to 
form,  which  increased  very  gradually  in  size  until  she  said  it 
was  fixed  to  her  side  in  such  a way  that  she  could  not  turn 
over  in  bed  without  pain.  The  surgeon,  who  saw  her  about  this 
time,  treated  the  case  entirely  as  one  in  which  there  was  general 
derangement  of  the  digestive  organs  arising  from  irregular  living  ; 
and,  when  this  swelling  in  the  abdomen  was  referred  to,  it  was 
interpreted  by  him  as  in  some  way  connected  with  the  liver,  or 
some  loaded  condition  of  the  bowels,  and,  as  he  afterwards  told 
me,  it  never  occurred  to  him  that  it  might  be  in  any  way  con- 
nected with  the  occurrence  which  I have  described,  for  he  had  not 
then  heard  of  the  missing  knife.  It  was  not,  therefore,  until 
about  a week  before  I was  sent  for  that  she  requested  him  to  make 
a special  examination  of  the  state  of  her  side.  He  then 
found  a fixed  globular  swelling  on  the  right  side  nearly  level  with 
the  umbilicus.  It  was  tender  on  pressure,  but  the  skin  over  it  was 
still  moveable.  Fomentations  were  applied,  and  for  a few  days 
poultices  also.  The  pain  was  not  excessive,  and  there  were  no 
particular  symptoms  in  the  way  of  vomiting  or  diarrhoea ; neither 
were  there  any  indications  of  pressure  upon  the  nerves,  effusion  of 
serum  into  the  abdominal  cavity,  or  oedema  in  the  feet  or  legs. 
Partly  from  fear  that  some  important  disease  was  attacking  her,  and 
partly  doubtless  from  the  pain,  she  settled  down  about  this  time 
into  more  temperate  habits,  and  showed  by  her  manner  no  small 
alarm  that  something  very  dreadful  was  about  to  happen  to  her. 
Yet  up  to  this  time  she  never  referred  at  all  to  the  knife 
swallowing,  and  she  remained  in  the  same  state  until  a few 
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days  before  I was  requested  to  see  her.  It  was  then  thought 
desirable  to  investigate  the  case  carefully,  under  the  impression 
that  it  might  be  an  ovarian  tumour,  for  the  skin  over  the 
swelling,  up  to  this  period,  had  remained  perfectly  loose  and 
unchanged  in  appearance.  When  I went  with  her  medical 
attendant  to  examine  her,  he  told  me  that,  in  consequence  of  the 
rapid  change  that  had  taken  place  in  the  three  days  intervening 
between  sending  me  the  message  and  seeing  me,  the  skin  had 
become  adherent  to  the  tumour,  and  he  believed  it  would  turn  out 
to  be  an  abscess.  On  inspection,  I found  such  to  be  the  case,  for 
there  was  a tumour  on  the  right  side,  one  inch  above  and  to  the 
right  of  the  umbilicus,  where  the  skin  was  slightly  red  and  tender. 
On  passing  my  finger  across  it,  the  sharp  edge  of  some  foreign 
body  beneath  the  integument  could  easily  be  detected,  and  this 
proved  afterwards  to  be  the  point  of  the  knife.  It  was  then  that 
the  whole  facts  connected  with  the  swallowing  of  the  knife  were 
brought  before  me.  The  patient  declared  she  knew  little  or 
nothing  of  the  occurrence,  and  that  she  had  nearly  forgotten  all 
about  it,  until  the  presence  of  the  tumour  led  her  to  think  it  might 
be  caused  in  some  way  by  it.  The  point  of  the  knife  hardly  pro- 
jected through  the  skin  when  I first  saw  her.  I hesitated,  however, 
to  adopt  any  active  measures  at  this  stage  of  the  case,  thinking 
that  as  nature  had  already  done  so  much  to  free  herself  from  this 
foreign  body,  it  would  be  more  prudent  to  allow  her  to  proceed 
still  further  in  her  own  way.  We  therefore  decided  that  the 
most  simple  remedies  should  be  applied  to  the  surface ; a little 
cotton  wool  as  a protection,  and  occasionally  a lotion  composed  of 
nitrate  of  lead  and  glycerine  where  the  skin  was  hot  and  painful. 
It  was  also  agreed  that  I should  see  her  again  after  an  interval  of 
four  days.  At  the  end  of  this  time  we  had  our  second  consulta- 
tion, when  all  doubt  as  to  the  true  nature  of  the  case  was 
removed,  as  the  point  of  the  knife  could  now  be  distinctly  seen 
protruding  through  the  skin.  We  still  determined  to  wait  another 
day  before  any  attempts  were  made  to  extract  it,  as  it  was 
advancing  very  rapidly  through  the  ulcerated  skin.  The  sharp  end 
of  the  blade  protruded  so  far,  that  each  time  a deep  inspiration 
was  taken,  or  there  was  the  slightest  movement  of  the  bodv,  the 
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knife  was  pushed  still  further  out,  and  it  was  evident  that  before 
many  hours  had  elapsed  a sufficient  length  of  it  would  be  exposed 
to  allow  of  it  being  removed  without  difficulty.  Yet  I hesitated  to 
do  this  hastily,  lest  the  track  along  which  the  knife  had  passed 
might  not  have  been  sufficiently  closed  in  on  all  sides,  and  some 
extravasation  of  blood,  or  entrance  of  air,  into  the  peritoneal  cavity 
might  follow.  The  patient  lay  on  her  left  side  in  bed  for  several 
days,  and,  being  of  a nervous  temperament,  she  manifested  the 
greatest  possible  alarm  on  the  slightest  touch,  as  it  caused  con- 
siderable pain,  and  she  dreaded  the  possible  consequences.  On 
the  next  day  I found  that  the  point  of  the  knife  projected  two 
inches  beyond  the  surface  of  the  abdomen.  It  was  directed 
downwards,  outwards,  and  very  much  to  the  right  side,  through 
the  spot  in  the  abdominal  wall  already  indicated. 

The  end  of  the  knife  was  very  thin,  and  in  appearance  almost 
too  brittle  for  traction.  Taking  hold  of  it,  however,  very  carefully 
with  a pair  of  forceps,  and  using  some  force  in  pulling  it,  which 
at  first  gave  a little  pain,  I succeeded  in  drawing  it  out  as  far  as 
the  part  where  the  handle  joined  the  blade.  Here  there  was  some 
impediment  to  its  progress,  and  I was  preparing  to  enlarge  the 
opening  with  a probe-pointed  bistoury,  when,  suddenly,  the  aper- 
ture in  the  skin  dilated,  and  the  entire  blade  of  the  knife  was 
withdrawn.  It  was  of  the  appearance  and  size  shown  in  the 
photograph  appended  to  this  paper,  from  which  it  will  be  seen 
that  only  the  blade  remained,  the  ivory  handle  having  been 
entirely  dissolved,  and  the  only  trace  of  it  which  we  could  recog- 
nise was  some  glutinous  matter,  like  jelly,  adhering  to  the  pin  by 
which  the  handle  had  been  fastened  to  the  blade.  No  haemorrhage 
followed  the  removal  of  the  knife,  but  the  patient,  probably  from 
emotional  excitement,  or,  as  we  feared  at  the  time,  from  the 
entrance  of  air  into  the  cavity  of  the  abdomen,  became  suddenly 
pale  and  nearly  fainted.  Her  pulse  for  a few  moments  was 
extremely  feeble,  and  it  seemed  as  if  serious  consequences  were 
imminent.  Fortunately  she  rallied,  and  her  restoration  to  con- 
sciousness was  somewhat  hastened,  when  she  beheld  the  cause  of 
all  her  suffering  safely  removed  out  of  harm’s  way.  A lint 
and  cold  water  compress  wras  applied  to  the  wound,  and  no 
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secretion  of  pus  or  other  fluid  escaped  from  it.  In  a few  hours, 
she  took  fluid  and  solid  food  in  the  ordinary  way,  and  we  had 
satisfactory  proof  that  no  gastric  fistula  had  resulted.  On  the 
third  day  after  this  I visited  her  for  the  last  time,  and  found 
that  she  had  just  been  eating  part  of  a partridge ; the  external 
wound  closed  up  rapidly,  and,  as  I have  not  heard  anything  to  the 
contrary,  I conclude  she  recovered  without  a single  unfavourable 
symptom. 

It  is  worthy  of  remark,  that  when  we  came  to  examine  the 
knife,  the  blade  was  found  to  be  covered  with  a thick  deposit  of 
black  matter,  which  had  to  he  scraped  off  with  some  care  ; but 
this  black  matter,  which  I afterwards  found  to  be  nearly  pure 
carbon,  existed  only  upon  the  flat  or  cutting  part  of  the  blade, 
there  being  none  at  all  on  the  thick  portion  of  it,  which  had 
formed  the  shoulder,  and  the  pin  which  had  been  fixed  in  the 
handle. 

These  parts  of  such  knives,  I have  been  informed,  are  usually 
made  of  iron,  whilst  the  blades  are  made  of  steel,  the  two  metals 
being  welded  together  ; and  it  would  appear  as  if,  from  the  action  o 
the  gastric  juice  upon  the  knife  whilst  it  remained  in  the  stomach 
the  steel  was  decomposed,  the  iron  part  of  it  being  dissolved  by 
the  free  hydrochloric  acid  of  the  gastric  juice,  and  the  carbon  being 
left  unchanged  upon  its  surface  ; but  in  the  purely  iron  portion 
of  the  knife  no  change  of  this  sort  had  occurred.  I believe  similar 
observations  have  been  made  in  cases  where  portions  of  iron  and 
steel  have  been  swallowed,  and  either  rejected  after  a long  reten- 
tion or  been  found  in  the  stomach  after  death ; for  in  such  cases 
it  has  been  noticed  that  the  steel  or  carburet  of  iron  undergoes 
greater  change  by  the  action  of  the  gastric  juice  than  the  pure 
iron.  Possibly  this  may  depend  in  some  way  on  a double  decom- 
position, by  which  the  change  is  facilitated,  and  from  the  fact 
that  the  acid  of  the  gastric  juice  cannot  act  upon  the  iron  as  such 
unless  it  is  first  in  combination  with  oxygen  as  an  oxide,  or  with 
carbon  as  a carburet. 

Perhaps  some  inference  may  be  drawn  from  these  facts  in  rela- 
tion to  the  administration  of  chalybeate  remedies  generally,  for  it 
is  curious  to  observe  how  much  more  frequently,  in  popular 
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language,  we  hear  the  remark  that  steel  medicines,  rather  than 
iron  medicines,  are  the  more  beneficial,  as  if,  from  some  old  asso- 
ciations, it  had  been  thought  that  iron  could  not  be  acted  upon  by 
the  digestive  process  so  readily  as  steel.  The  change  which  had 
gone  on  in  the  blade  of  this  knife  was  very  extensive.  I was  told 
that  the  knife  was  one  of  a set  of  six  ivory-handled  steel  dessert 
knives,  and,  when  compared  with  the  remaining  five,  it  was  found 
that  the  blade  had  been  reduced  to  one-third  of  its  original  thick- 
ness, in  fact  it  was  little  thicker  in  some  places  than  thin  paper  ; 
yet  the  shoulder  part  and  the  pin  of  the  knife  were  unchanged 
either  superficially  or  in  their  thickness. 

The  lady  who  was  the  subject  of  this  remarkable  occurrence 
was  a person  of  superior  education,  and  considerable  intelligence  ; 
she  had  moved  in  very  good  society,  but  unfortunately  she  had 
acquired,  from  some  cause  or  other,  the  sad  condition  of  chronic 
alcoholism,  and,  in  spite  of  all  that  could  be  done,  had  occa- 
sionally indulged  to  great  excess  in  the  use  of  stimulants ; yet  in 
the  intervals  she  was  enabled  to  mix  in  company,  and  conduct 
herself  in  a creditable  manner,  being  distinguished  by  her  general 
accomplishments,  particularly  music,  and  other  refinements  ; and 
there  can  he  little  doubt  that  the  condition  of  mind  in  which  she 
was  at  the  time  of  the  occurrence  which  I have  detailed  was  not 
that  of  insanity  in  any  of  its  forms,  but  the  passing  delirium  of 
chronic  or  sub-acute  alcoholism. 

Lastly,  it  may  he  well  to  consider  how  such  a feat  could  have 
been  performed  as  the  swallowing  of  a knife  such  as  is  delineated 
in  the  accompanying  drawing,  with  a handle  of  proportionate 
length.  It  must  be  remembered,  however,  that  the  act  was  done 
in  a very  impulsive  and  hasty  manner  : most  likely  she  went  down 
into  the  kitchen  intending  to  commit  self-destruction,  hut  hearing 
the  servants  coming  after  her,  and,  possibly,  having  near  her  the 
knife,  with  which  she  had  scratched  the  side  of  her  chest  in  a 
futile  attempt  at  suicide,  it  is  most  probable  that  the  knife,  being 
held  with  the  point  downwards,  was  thrust  backwards  through 
the  mouth  into  the  throat  by  a sudden  impulse.  The  head  being 
held  forcibly  backward  at  the  instant,  there  would  not  be  much 
difficulty  in  introducing  a straight  body  of  its  length  a consider- 
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able  distance  into  the  pharynx,  and  perhaps  even  as  far  as  the 
oesophagus.  And  at  this  moment,  most  likely,  from  old  habits  of 
too  frequent  imbibition  of  stimulating  fluids  in  large  quantities, 
the  muscles  of  the  fauces,  which  had  often  been  subject  to  powerful 
contractions  in  the  act  of  swallowing,  would  assist  very  materially. 
In  this  way  it  may  be  explained  how  this  dangerous  body  travelled 
down  the  oesophagus,  passing  close  to  the  aorta,  and  the  point 
entered  the  cavity  of  the  stomach.  Whether  the  stomach  was  at 
that  time  full  of  fluid  or  not  is  doubtful,  but  if  such  were  the  case 
the  knife  would  fall  the  more  readily  into  its  cavity.  It  would 
seem  as  if  the  point  of  the  knife  had  rested  for  a time  against  the 
cardiac  extremity  or  left  end  of  the  stomach,  for  here  it  was  that 
she  complained  of  a fixed  pain  for  some  weeks  after  the  event. 
Then  the  stomach,  stimulated  to  extraordinary  contraction  by  the 
constant  presence  of  such  an  unyielding  body,  would  at  last  twist 
the  point  towards  the  pyloric  end,  where,  as  I have  said,  she  next 
felt  the  greatest  pain.  We  may  assume,  then,  that  in  this  way  the 
anterior  wall  of  the  stomach  would  be  pressed  against  the  abdominal 
parietes,  and  the  intervening  layers  of  the  peritoneum,  the 
gastric  and  the  parietal,  would  take  on  adhesive  inflammatory 
action.  The  pressure  continuing,  ulceration  would  follow,  and  the 
knife  would  be  pressed  obliquely  downwards,  forming  for  itself  a 
track  in  its  passage  outward.  But  how  it  came  to  pass  that  the 
whole  length  of  the  knife  was  so  separated  from  the  cavity  of 
the  stomach,  that  when  it  was  withdrawn  externally  no  fistula 
remained,  is  a difficult  matter  to  explain  ; for,  in  the  ordinary 
position  of  the  parts,  the  distance  from  the  front  wall  of  the 
stomach  to  the  point  where  the  knife  emerged  on  the  surface 
would  be  less  than  the  length  of  the  foreign  body  itself;  yet 
nature,  ever  mindful  of  her  charge  to  protect  the  serous  cavities  of 
the  body  from  the  entrance  of  external  air,  had  doubtless  thrown 
out  in  this  instance  a protecting  layer  of  lymph  as  a limiting 
medium  on  every  side,  and  thus  she  succeeded  admirably  in 
expelling  the  foreign  body,  and  at  the  same  time  closing  up  step 
by  step  behind  it  the  tunnel-like  passage  so  wondrously  made. 

The  reparative  powers  of  the  body  are  at  all  times  subjects  of 
great  interest  to  the  physiologist,  for  they  show  the  admirable 
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resources  of  nature,  even  when  called  upon  to  pass  out  of  her 
general  course ; and  this  case  is  no  mean  illustration  of  the  way 
in  which  she  conducts  such  processes,  and  how  she  can  bring  them 
to  a successful  issue  by  her  own  unaided  efforts. 


